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British Medical Association. 
CURRENT NOTES. 


Ophthalmic Examination and Certification of Blind 
Persons. 

Ime appears to be some doubt in the minds of ophthalmic 
méical practitioners as to the fees which should be charged 
it the ophthalmic examination and certification of blind 
ysons and the circumstances under which fees should be 
dared. As a result of consideration of the matter by the 
(phthalmic Committee of the British Medical Association, 
whthalmic medical practitioners are advised that where a 
wtificate is required under the Blind Persons Act a fee 
fr such certificate should be demanded. Attention is also 
iawn to the following resolution of the Annual Repre- 
vitative Meeting, 1928: 


113. That, except in cases of special difficuliy which are 
referred by the Ministry to an ophthalmic surgeon and for 
which a fee of three guineas is paid, the Representative Body 
is of opinion that the fee for medical certificates of blindness 
for any of the following purposes should be not less than 
one guinea : 

(2) to support a claim for a pension under the Blind 

Persons Act, i920; or 

(b) to support an application in respect of a blind person 
by a local authority or voluntary agency for grant out 
of public funds under the regulations, for grant for the 
welfare of the blind, or under the education committee; or 

(ce) to obtain evidence of blindness before the registration 
of a blind person. , 


Medical Association of South Africa (B.M.A.) Gold Medal. 


At the annual meeting of the Medical Association of 
South Africa (British Medical Association), held in Durban, 
the gold medal for meritorious services rendered to the 
iation was unanimously awarded to Dr. William 
Darley-Hartley, whose name had been submitted by the 
(ape Western Branch, and unanimously put forward by 
the Federal Council. Dr. Darley-Hartley was editor of the 
South African Medical Record at the time when this 
Periodical was taken over by the British Medical Associa- 
tion, and he continued as editor for the first year under 
the new management. The medal is awarded to him for 
slong and distinguished services to the medical profession, 
and the decision is consequently most popular. Arrange- 
ments were made for the medal to be presented at a 
meeting of the Cape Western Branch, 


Annual Meeting of New Zealand Branch, 1931. 

The annual meeting of the New Zealand Branch is to 
be held at Gisborne from February 24th to 28th, 1931, and 
the Council of the Association is anxious, if possible, to 
appoint an official delegate to attend that meeting. ‘The 
Medical Secretary will be very glad to hear from any 
member of the Association who is proposing to visit New 
Zealand at that time. 


— 
Association Aotices. 


TRANSFER OF GLOSSOP DIVISION FROM LANCASHIRE 
AND CHESHIRE TO MIDLAND BRANCH. 
NOTICE is hereby given by the Council of the Association of 
the following change, which comes into operation as from 

the date of publication of this notice: 

That the Glossop Division, the area of which consists of the 
municipal borough of Glossop and the rural district of Glossop 
Dale, and is thus entirely in Derby County, be transferred 
from the area of the Lancashire and Cheshire to that of the 
Midland Branch. 

ALFRED Cox, 


December 6th, 1930. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BrancH : WiGan Division.—A meeting 
of the Wigan Division will be held at the Rendezvous Café, 
Wallgate, on Friday, December 19th, at 8.30 p.m. Lecture by 
Dr. Rk. J. Minett (anaesthetist, Royal Infirmary, Liverpool) on 
anaesthetics in general practice. The supper dance will take place 
on Wednesday, December 17th. 

Counties Branch: CaMBERWELL Drviston.—A 
meeting of the Camberwell Division will be held at St. Olave’s 
Hospital, Rotherhithe, on Tuesday, December 16th, at 9 p.m. 
Professor Arthur Ellis will give a lecture entitled ‘‘ A review of 
recent work on the sex hormones.” 


Metropouitan Counties Brancn: Diviston.—A meetin 


of the Finchley Division will be held at the Finchley Memorial . 
H. 


Hospital on Tuesday, December 16th, at 8.45 p.m. Dr. C. M 
Howell will give an address on the significance of certain 
symptoms in disorders of the nervous system. 


Metropo.itan Counties Brancn: Harrow Driviston.—A meeting 
of the Harrow Division will be held at the Gayton Rooms, 
Harrow, on Tuesday, December 16th, at 8.30 p.m. Dr. J. Tertius 
Clarke will read a paper on rheumatism. 

METROPOLITAN Counties Brancu :. Lewisham Diviston.—A meetin 
of the Lewisham Division will be held at the Town Hall, Catford, 
S.E.6, on Tuesday, December 16th, at 8.45 p.m. Petrolagar 
Laboratories, Ltd., will show films on the effects of drugs on 
gastro-intestinal motility. 

METROPOLITAN Counties Brancn : Stratrorp Division.—A meeting 
of the Stratford Division will be held in the Board Room, Educa- 
tional Offices, The Grove, Stratford, on Tuesday, December 16th, 
at 9.15 p.m. Mr. H. 8. Souttar (surgeon to the London Hospital) 
will give an address on radium and cancer. 
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Meetings of Branches and Divisions, Jounmas 


Merropotitan Counties Branch: Wittespen Division.—A meet- 
ing of the Willesden Division will be held_at the Willesden 
General Hospital, N.W.10, on Wednesday, December 17th, at 
9 p.m. Squadron Leader D. D. Dickson, R.A.F., will discuss 
infections of nose, ear, and throat. 


Nortn or Encranp Brancu.—A meeting of the North of England 
Branch will be ‘held at the Royal Infirmary, Sunderland,’ on 
Thursday, December 18th, at 2.30 p.m. Papers: Mr. G. 8. 
Robinsen, Ectopia vesicae; Mr. R. E. Jowett, <r symptoms 
in ear, nose, and throat disease; Dr. George Hall, Spinal cord 
symptoms in anaemia; Mr. T. A. Hindmarsh, Surgery of the 
autonomic nervous system; Dr. G. F. Walker, The hands and feet 
in disease. 

Nortn or Encuanp Brancn: Sunpertanp Drivision.—A clinical 
meeting of the Sunderland Division will be held at_the Monk- 
wearmouth and Southwick Hospital, Sunderland, on Wednesday, 
December 17th, at 7.30 p.m. 


Nortuern Counties or Scortanp Brancu.—A clinical meeting of 
the Nerihern Counties of Scotland Branch will be held in the 
Royal Northern Infirmary (new building), Inverness, on Wednes- 
day, December 17th, at 3.30 p.m,, when there will be a demon- 
stration of cases by the members of the medical staff of the 
Infirmary. 

Sournh Wares Monmovutusnire Brancn: Sovtu-West 
Divisiox.—A meeting of the South-West Wales Division will be 
held at the Ivy Bush Hotel, Carmarthen, on Wednesday, December 
17th, at 3 p.m. 

Sovutn Wares anp MoymouTHsHire Brancw : Swansea Division.— 
A meeting of the Swansea Division will be held on Thursday, 
December 18th. Dr. G. Arbour Stephens will read a paper on 
syphilis and the basic blood pressure. A clinical meeting will 
follow. 

Sovrn-Western Branco: Torquay Division.—The annual dinner 
and dance given by the Torquay Division _in aid of medical 
charities will be held at the Palace Hotel, Torquay, on Friday, 
December 19th, at 7.45 for 8 p.m. Dancing and bridge, 9.30 p.m. 
to 2 a.m. Tickets for dinner and dance (excluding wines) are 
15s. each, and for dance only (including light refreshments) 10s. 
each; they may be obtained from the honorary secretary, Dr. 
Cameron Davidson (Avonleigh, Acadia Road, Torquay). Members, 
and their friends on holiday in the district, will be made specially 
welcome. 

Scrrey BrancH: Reicate Division.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital, Redhill, on 
Tuesday, December 16th, at 8.45 p.m. Dr, R. D. Gillespie will 
read a paper on the treatment of the commoner mental disorders. 


Sussex Brancn: Bricuton Division.—A ball arranged by the 
Brighton Division in aid of medical charities will be held at the 
Grand Hotel, Brighton, on Friday, December 19th, from 9 p.m. 
until 2 a.m. Tickets 10s. 6d., including supper and refreshments. 

Yorxsuire Brancn: York Division.—A general meeting of the 
York Division will be held in the York Medical Society’s Room, 
17, Stonegate, York, on Saturday, December 13th, at 8.30 p.m. 


Meetings of Branches and Divisions. 


Biremincuam Branco: Nuneaton anp TamMwortH Division. 
Tue first meeting of the session of the Nuneaton and Tamworth 
Division was held at Nuneaton General Hospital on November 
12th, when Dr. T. H. Forrest was in the chair; there was a 
fairly good attendance of members. Dr. Lowson reported on the 
Representative Meeting, and was accorded a vote of thanks. 

Dr. T. H. Forrest delivered his inaugural address, taking as his 
subject ‘‘Ten years of the Nuneaton and Tamworth Division.” 
He discussed the work of the Division in all its aspects, and pointed 
out. the gradual improvement in sessional arrangements and the 
attendance of members. He referred to the fact that only a 
small proportion of members were fully sharing in the activities 
of the Division; the-attendance at the meetings was generally 
poor, and often painfully disappointing to the organizers of them. 
A careful analysis of the attendance records for the last ten 
years had been made; members were invited to study this and 
to find exactly what share they had taken in the work of the 
Division during that period. 

Suggestions for making the meetings more aitractive and for 
improving the general working of the Division were made. In 
the discussion which followed many of the members present took 

art. On the proposal of Dr. Jones, seconced by Dr. L. E. 
RICE, a very hearty vote of thanks was accorded to Dr. Forrest 
for a delightful address. 

Dr. Lowsen was appointed secretary in connexion with the 
arrangements for the golf competition. : 


Kent Brancu : Bromiey Division. 
A meeTinG of the Bromley Division was held at the Royal Bell 
Hotel, Bromley, on November 13th, to hear an address by Dr. 
Anperson, Deputy Medical Secretary of the Association, on the 
trend of medical practice. Thirty-six practitioners were present. 
The speaker ably described the policy of the Association, particu- 
larly the Hospital Policy and the schemes for general medical 
service and maternity service. A discussion followed in which, 
among some general criticism and comments qn details, commenda- 
tion of the general principles was the predominant note. Dr. 
Anderson, in reply, said he was convinced that not one panel 


practitioner in a thousand would honestly wish that the Present 
system should be abolished. The future aim must be to improye 
the system in its relation to the health of the public. 4 heart 
vote of thanks to the speaker concluded the meeting. 7 


Sovrn Wates MonmovTHsHiRE Brancu : NortH Gramorgay 
; anp Brecknock Division. 

A LARGELY attended meeting of the North Glamorgan and Breck. 
nock Division was held on October 30th at Pontypridd, when a 
British Medical Association Lecture, entitled ‘* Some overworked 
faets in connexion with diseases of children,” was delivered 
Dr. G. F. Stitt. He pointed out that most new discoveries in 
medicine were overworked. Thus in_pyelitis the diagnosis Was 
made by finding pus cells in the urine. A centrifuge was quite 
unnecessary, and it was better to examine a specimen taken from 
the urine before it had settled. The presence of a few pus gglly 
in each field under these conditions established the diagnosis 
Cultures of urine from children were of no value, since B, gj 
could be recovered from the urine of many children who were not 
suffering from urinary disease. Pyelitis had been diagnosed ip 
cases of acute appendicitis, obstruction, and typhoid fever. Acideg 
was more often a symptom tham a disease, and it was 
inadvisable to accept it as a diagnosis. He doubted whether the 
condition of subacidosis really existed, and suggested that ther 
might be danger in dosing children with glucose for no particulg 
reason. He had met with many cases of loss of appetite ang 
gastro-intestinal trouble which had vanished when glucose feedj 
had been stopped, Dosing with vitamins was greatly overdone. 
Dr. Still mentioned cases where breast-fed children were bej 
given radiostol, New Zealand cream, etc.; this was totally up. 
necessary, and probably harmful in the case of a breast-fed 
child. Milk was poor in vitamin C, but potatoes containej a, 
abundance. There was probably a definite danger of giving a 
overdose of vitamins, for the body only required a very small 
quantity of each to remain healthy; 1t had been found that 
rabbits fed on large doses of vitamin D developed calcification of 
the arteries, and this might happen in human beings. The lecturer 
was sure that much chronic mucous catarrh of the bowel was 
caused by the overuse of brown bread, raw fruit, etc. Childrep 
fed thus were apt to lose weight, to have enlargement of the 
abdomen, and to become nervy. ; 

The lecture was discussed by Drs. Hurtey, L. Luoyp Jongs, ang 
H. Banks. A vote of thanks was proposed by Drs. A, Jowgs and 
W. E. Tuomas, and after the lecture Dr. Still was entertained 
to dinner by the Division. ; 


Surrotk Brancn: Sovrn Surrotk Drvisron. 

A MEETING of the South Suffolk Division was held in the Board. 
Room of the East Suffolk and Ipswich Hospital on November Tth 
It was suggested that a meeting should be held for the purpos 
of discussing the Proposals for a General Medical Service for the 
Nation, but it was unanimously agreed that this was mg 
necessary. 
A lecture on spa treatment and medical hydrology was give 
by Dr. W. S. C. Copeman. In the subsequent discussion Dm! 
Darton, Grieve, Conrorp, and Ryper Ricnarpson took part. 
hearty vote of thanks was accorded Dr. Copeman for a vey 
interesting and instructive address. i 


Sussex Brancn: Hastines Division. 
An ordinary meeting of the Hastings Division was held at th 
Royal East Sussex Hospital on November 11th, when the 
chairman of the Division, Dr. Cutter, presided over a good 
attencance. The members of the staff of the hospital showed 
a number of very interesting cases, including coeliac disease, 
enlargement of the spleen associated with haemorrhages from 
stomach and rectum, recent sarcoma of the clavicle, multiple 
abscesses of the neck and thorax, enlargement of the spleen ase 
ciated with jaundice, varicose ulcers treated by a new met 
and a case of oxalic acid poisoning. The matron of the i 
afterwards entertained the members to tea. 


A special meeting of the Division was held at the Buehanat 
Hospital on November 14th, to discuss the proposals of the British 
Medical Association for a general medical service for the nation, 
The chairman, Dr. Cuter, presided over a very good attent 
ance. After the various parts of the scheme had been outlined 
by Dr. A. Murpocu, Dr. D. 

(medical officer of health), the meeting was thrown open fer 


general discussion, in which several members took part. The 


general feeling of the meeting seemed to be in favour of the 
inclusion of dependants, as this seemed to be the only way # 
which the general practitioners could again get into touch 
the juvenile section of the population. Te following motion wat 
adopted : 
That this meeting welcomes the scheme of the British Medical 
Association, but thinks that more prominence should be given to tM 
financial aspects of the question. 


StarrorDsHIRE Brancu: StarFORDSHIRE DrvisIoN. 

A GENERAL meeting of the North Staffordshire Division was } 
at the North Stafford Hotel on November llth. After —s 
the proposal for the reorganization of the Branch and Div 
areas was approved. 

Dr. A. D. Blakeley (39, Trentham Road, Longton, Stoke0® 
Trent) was appointed honorary secretary of the “Treasurer's Cup 
golf competition. 


Martin, Dr. Newe and Dr, Broa. 
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Correspondence. 


UNINFORMED CRITICISM OF INSURANCE 
PRACTICE. 
gr,—Dr. Dain has done me the honour of examining a number 
of my public utterances, and has come to the decision that I 
“jnsufficiently informed upon questions to which they refer. 
hat is a matter of opinion which does not admit of proof or 
disproof. The assumption throughout underlying Dr. Dain’s 
aiticism of myself seems to be that nobody but a panel practi- 
jimer can know anything about panel practice. This, I submit, 
an unwarrantable assumption; it would be just as reasonable 
say that a doctor cannot know anything about a disease 
giil he has suffered from it. My recent addresses to medical 
ydiences criticized by Dr. Dain have been directed to depre- 
ling the advisability of the medical profession’s adopting the 
s for the extension of contract practice put forward 
the Council of the British Medical Association and endorsed 
y the Representative Body. My examination of these pro- 
pals has been based upon consideration of the following 
questions : 

1. Is the administration of the National Health Insurance 
Act so satisfactory to the medical profession as to make 
it advisable that the profession should ask for this exten- 
sion under the same conditions as at present ? 

2. Is the insurance service sufficiently appreciated by the 
insured community to warrant the assumption that that 
community would welcome the extension under the present 
conditions ; and what is general public opinion on the merits 
of that service ? 

3. In view of the present state of the nation’s finances, 
is it advisable that the medical profession should ask 
Parliament to add some ten to fifteen millions a year to 
the annual estimates in order to provide for that extension ? 

The answer to these three questions was, and is, in my 
jumble judgement, ‘‘in the negative.” To take my _ first 
gestion first. Writing of the National Health Insurance Act, 
Id Hewart, in his book, The New Despotism (p. 50), says : 
“The bureaucratic despot we already have: to take a simple 
imiance, the treatment of the panel doctors under the National 
Health Insurance Acts is pure despotism. Doctors are liable at 
the mere discretion of the official who acts for the Minister of 
Health to be ruined by being struck off the panel, 
#, a3 a lesser punishment, to be fined to an arbitrary extent. 
In one instance a fine of £1,000 was imposei on two doctors who 
ied on business in partnership. Excessive prescribing, an 
fence wholly unknown to the law, which consists in prescribing 
for the patient medicines that are either too expensive in quality 
ot too liberal in quantity, is one of the things for which a 
doctor may be penalized.” 

Surely an Act which is thus described by the Lord Chief 
Justice of England cannot be represented as fulfilling conditions 
titirely satisfactory to the medical prefession. Again, in a 
ktter in the Supplement of November 29th attention is drawn 
by Dr. Booth to three public speeches, made quite recently, 
by the First Secretary to the Ministry of Health, by the 
former Principal Medical Officer of the Local Government 
Board, and by the Minister of Health himself, all ‘‘ deroga- 
tory,” as the writer points out, to panel practice. Criticisms 
of the panel service from the insured persons’ point of view 
were notably vocal during the autumn of this year, and formed 
the subject of heated comment at the recent Panel Conference. 
My second thesis, I submit, is sufficiently corroborated. My 
third thesis, that the nation cannot afford it, does not, I think, 
need any stressing, as it is universally acknowledged. 

Dr. Dain quarrels with my assertion that ‘the National 
Health Insurance Fund is practically bankrupt.’’ That asser- 
tion was grounded on the fact that the Fund has not been 
able to supply, as a part of the return for the contributions 
made, the institutional and specialist services which it was 
promised should be supplied, the omission of which was severely 


ttiticized by the Royal Commission of 1924-26, and the con- 
tinued denial of which is excused on the ground that there 
Sto money to pay for them. The surpluses which Dr. Dain 
quotes are, as he knows perfectly well, at the disposal, not 
of the Fund, but of the approved societies, which, indeed, 
play a large part in administering the Fund, but which cannot 

obliged to spend their surplus otherwise than they wish to 
do. It is the irregular and capricious distribution of additional 
benefits, springing from these conditions of administration, 
Which causes, and I think justly, so much dissatisfaction. 


Dr. Dain disputes my statement that the activities of the 
Ministry of Health in checking excessive prescribing are in- 
creasing. I based that assertion on the statement in the 
Eleventh Annual Report of the Ministry that, whereas in 1928 
1,200 visits had been made by regional medical officers acting 
for the Ministry of Health to investigate excessive prescribing, 
in 1929 there were 1,325 such visits, and as this system of 
investigation only dates from the latter half of 1927, 1 submit 
that, for so short a period, the aggregate volume of Ministerial 
interference is considerable. That in only 16 cases out of these 


1,325 visits was it necessary to refer the matter to a Panel. 


Committee seems to me to indicate not a diminution of 
Ministerial activity, but simply that the unfortunate practi- 
tioner, conscious of the futility of struggling against the 
‘‘ despotism ’’ described by Lord Hewart, knuckles under at 
the first intimation of trouble, promises to be a good boy for 
the future, and is let off with a caution. 

I am still of the opinion that the medical profession was 
unwise in the surrender of its independence involved in 
acceptance of the administrative clauses of the Insurance Act 
of 1912. I took some part in opposing that acceptance, and 
I, in common with many other of my contemporaries, resigned 
my membership of the British Medical Association in protest 


at the conduct of the affairs of the profession by the Association — 


at that date. I joined the Association again only after I 
entered Parliament, when I considered it necessary to be fully 
informed of the Association’s political activities by receipt of 
the Journal. I think that the Council is ranning a risk of 
again splitting the Association by its present action, which 


seems to me in the last degree unwise. Dr. Dain is, of - 


course, entirely wrong in representing that I want to go 
back to the same conditions which prevailed before the intro- 
duction of national health insurance, but there were other 
methods of meeting that position than those adopted, more 


in accordance, I submit, with our national characteristic of © 


sturdy independence. I referred in my Guildford address to 
one such promising present-day movement, as embodied in the 
London Public Medical Service, and in the report of my 
address which was published in the 7imzs, that reference is 


‘given in considerable detail. I believe that there are other 


means of supplying the medical needs of our people much more 
adequately, and at a fraction of the,cost, as compared with 
the proposals of the Council of the British Medical Association, 
and I deplore very particularly the encouragement which is 
given to those who wish to institute a State medical service 
by the proposals of the Council of the British Medical Asso- 
ciation. In a leaflet just issued by the National Medical 
Service Association, which is the body. actively promoting the 
institution of a State medical service, these proposals of the 


Council are eagerly welcomed as a step forward to State . 


medical service. Dr. Dain and I must, I think, agree to differ 
in our views of the best means to attain the end which I 
know we have equally in view—namely, the maintenance of the 
prestige and of the prosperity of the profession to which we 
both belong.—I am, etc., 

London, W.1, Dec. 6th. E. Granam Litt ie. 


Sirn,—It is a great pity that Dr. Graham Little seldom gets 
his facts right. Small wonder that his conclusions are so very 
erroneous. His latest excursion, as I see in the 7'imes to-day, 
concerns the restrictions on prescribing. I have 2,482 persons 
on my panel, and I emphatically state that there are no 
restrictions on correct prescribing. The Minister of Health 
appears to deal with cases of excessive prescribing with 
leniency. The Drug Fund is not supposed to supply elastic 
knee-caps and Horlick’s malted milk; nor is it meant to 
pay for tab. aspirin, gr. x, or even pil. Blaud, gr. iii. A 
perusal of the National Formulary issued by the Insurance 
Acts Committee will convince any reasonable person that there 
is no check on correct prescribing. 

It is most regrettable that Dr. Graham Little should go 
round making wild statements and supplying them to the 
press because for some quite unexplained reason he is looked 
upon as one of the mouthpieces of the medical profession. I 
am certain that he does not speak for 1/2 per cent. of the 
insurance practitioners. I think that it is his bounden duty 
to make it plain, in each of the speeches he hands to the 
press, that he does not represent the medical profession, and 
that his views are purely individual.—I am, etc., 


Hendon, Nov. 27th. R. W. CocksuHvut. 
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General Medical Council. 


SUPPLE. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1930. 


(Concluded from page 251.) 


New ror Dirtomas 1n Pustic HEALTH. 

Tne principal business which came before the General 
Medical Council at its November session, apart from dis- 
ciplinary inquiries, was the consideration of a report from 
its Public Health Committee, proposing new rules for 
diplomas or degrees in sanitary science, public health, or 
State medicine. Rules for the diplomas in public health 
were originally adopted by the Council in 1889, and 
amended and amplified from time to time, particularly 
in 1911 and 1921. The new rules, which are to come into 
force on October Ist, 1931, and introduce several variations, 
are set out in full below: 

The Council, having regard to the special privileges accorded 
by Statute to the holders of diplomas or degrees in sani- 
tary science, public health, or State medicine, granted under 
Section 21 of the Medical Act, 1886, wiil not censider such 
diplomas or degrees to “‘ deserve recognition in the Medical 
Register’ unless they have been granted under such conditions 
of education and examination as Srall ensure, in the judgement 
of the Council, the possession of a distinctively high proficiency, 
scientific and practical, in all branches of study which concern 
the public health. In forming their judgement on such con- 
ditions of education and examination, the Council will expect 
the following Rules to have been observed : 

Rule 1.—A period of not less than two years shall elapse 
between the attainment by a candidate of a registrable qualifica- 
tion in medicine, surgery, and midwifery and his admission 
to the final examination for a diploma or degree in sanitary 
science, public health, or State medicine. 

[The eigen of Rule 1 is to provide opportunity for candi- 
dates while passing from the state of pupilage to that of 
responsible practice to give mature consideration to the obliga- 
tions and duties involved in the work of the public health 
service, and to acquire direct experience of medical work in 
a responsible capacity, in general medical practice, in hospital 
or laboratory appointments, or in any special branch of clinical 
work or study related to State medicine. The Council believe 
that, in the public interest, the time has arrived to adapt the 
diploma or degree to candidates who are seriously intending 
to take up public health work as a career.] 

Rule 2.—The curriculum for a diploma or degree in sanitary 
science, public health, or State medicine shall extend over 
a period of not less than twelve calendaz months (or an 
academic year of whole-time study covering a period of not 
less than nine calendar months) subsequent to the attainment 
of a registrable qualification. 

Rule 3.—Every candidate shall produce evidence of having 
attended, during not less than 280 hours, at an institution 
approved by the licensing body granting the diploma or degree, 
practical instruction in (a) bacteriology and parasitology (in- 
cluding immunology, serology, medical ciaenes etc.), espe- 
cially in their relation to diseases of man. and to those diseases 
of the lower animals which are transmissible to man; (4) 
chemistry, yng. radiology, and electrology in relation to 
public health ; (¢) physiology and biochemistry in their applica- 
tion to nutrition and hygiene; (d) meteorology and climatology 
in relation to public health. . : 

Rule 4.—Every candidate shall produce evidence of having 
received, during not less than 130 hours, at an institution 
approved by the licensing body granting the diploma or degree 
instruction in the following subjects: (a) the principles of 
public health and sanitation; (6) epidemiology and_ vital 
statistics; (¢) sanitary law and administration (including public 
medical services); (d) sanitary construction and planning. 

Rule &.—Every candidate shal! produce evidence that he has 
attended for three months on the clinical practice of a 
recognized hospital for infectious diseases, and has received 
therein instruction in the methods of administration. At least 
24 daily attendances of not less than two -hours each shall 
be required. 

Rule 6.—Every candidate shall produce evidence that he 
has, during a period of not less than six months, been engaged 
in acquiring a practical knowledge of the duties, routine and 
special, of public health administration under the supervision 
of a medical officer of health, who shall certify that the 


candidate has received, from this officer or other 

medical officer, during not less than three hours on ¢ 
of sixty working days, practical instruction im these duties 
and also those relating to: (#) maternity and child welfay, 
service; (6) health service for children of school age; (c) 
venereal diseases service; (d) tuberculosis service ; (e) indus 
hygiene: (/) inspection and control of food, includi meat 
and milk. (Instruction in (4) to (/) should include attendance 
at the centres, clinics, institutions, and premises concerned, 
Certificates of having received the prescribed instruction jg 
public health administration must be given by & medical. 9 

of health who devotes his whole time to public health wop. 
or by the medical officer of health of a sanitary area haying 
a population of not less than 50,000; or in Ireland the medical 
superintendent officer of health of a county or county borough 
having a population of not less than 50,000. 

Rule 7.—The examination for the diploma or degree 
be divided into two parts, Part I and Part II, each of whig 
shall extend over not less than two days, and shall bee. 
ducted by examiners specially qualified. A candidate myg 
pass in all the subjects of Part I before being admitted jy 
examination for Part II. In Part T, and also in Part 
a candidate must pass in all the specified subjects at one time, 

Rule 8.—The examination for Part I shall be practicg 
written, and oral, and shall include the subjects referred to 
in Rule 3. Candidates may not be admitted to examination 
for Part I until after they have completed the prescribed 
courses of instruction in the subjects thereof. 

Rule 9.—The examination for Part IL shall include th 
subjects referred to in Rules 4, 5, and 6. The examination 
shall be written and oral, and shall include practical examing. 
tions in infectious diseases, food inspection, inspection of 
premises—dwellings, factories, workshops, schools, ete. Candi. 
dates may not be admitted to examination for Part. IL until 
after they have completed the prescribed courses of instruction 
in the subjects thereof. No candidate shall be admitted tp 
Part II of the examination for a registrable diploma or degree 
in public health until after the lapse of not less than typ 
years from the date of his obtaining a registrable qualificatiog 
in medicine, surgery, and midwifery, which qualification must 
be registered in the Medical Register before admission t 
Part IL of the examination. 


Sir Grorge NewMan explained the changes and their 
effects. It was well to bear in mind, he said, that this 
Was intended as a presentation of study for post-graduate 
who desired to take up a particular branch of the 
fession, and it should be looked upon in that light. k 
was based on the supposition that a man, having gone 
through the medical curriculum and qualified, had choser, 
not to enter the directly clinical branches of medicine, 
but to go into the public health service. These were the 
only rules which the Council ever passed; in other respects 
it passed recommendations, but here it passed rules, to be 
carried out by the teaching schools in order that the men 
thus qualified should be able to fulfil certain specific duties 
under a large number of Acts of Parliament. It would 
he asked why the rules, revised in 1921, again needed 
revision. Since the last revision, three things had 
happened which made further revision necessary. One of 
these was the rapid development of the practice of public 
health, with the result that the work of the public health 
officer had become more clinical and less analytical than 
| formerly. There had also been a new medical Curriculum, 
t which had made a considerable difference to the qualifica- 
tions and capacity of the men coming forward to take 
public health work. In this connexion the London Sched 
of Hygiene and Tropical Medicine had become established 
as a central institution, providing a comprehensive curt 
culum, where these rules were for the first time being 
practised on a very large scale for the turning out of men 
who would be able to meet the demands of the State as 
public health officers. The third event was the passing 
of the Local Government Act, 1929, which had greatly 
increased the clinical responsibility of medical officers of 
health. Such officers now had under their charge a large 
number of transferred hospitals, and the questions for the 
medical officer were becoming, not only more complex, but 
more clinical. Dealing with certain of the alterations, Sit 
George Newman pointed out that under the old rules the 
annus medicus for D.P.H. students was twelve calendar 
months, but medical schools had found some embarrassment 
in that prescription. Students came to this course from 
the services and frem medical practice, and it had been 
extremely difficult to work a course in twelve calendar 
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months. Therefore in Rule 1 a slight modification was 
made which would facilitate the work of the London School 


of Hygiene and Tropical Medicine, and would meet the. 


case of the ordinary medical school as well. From Rules 
3 and 4 there had been omitted the number of hours 
to be allocated to each subject, which had been found 
embarrassing to the teaching bodies, and the hours had 
been added in one total. There were also certain addi- 
tions to the list of subjects in which instruction was 
required. In Rule 5 the awkward figure 30 daily attend- 
ances had been altered to 24, which was more manageable. 

Sir Rosert Botam moved on Rule 1 an amendment that 
it should read: ‘‘ A period of not less than two years 
shall elapse between the attainment and registration by 
a candidate . . . and his admission to the final examina- 
tion.” It was essential to the training of one entering 
the public health service that there should be a sufficient 
education in the method of the general and special practice 
of medicine, also that hospital work should have been 
undertaken by the young practitioner, and no man could 
enter into general practice and carry out all the functions 
of the general practitioner unless he had been registered. 
It was most desirable that these candidates should not 
sequester themselves in laboratory and_ scientifie work. 
They should have some experience of practice. Moreover, 
Sir George Newman had just spoken of their clinical 
responsibility. 

Sir GrorGe Newman intervened to point out that in 
these appointments clinical practice was forbidden, but 
there had been an enlargement of the administration of 
affairs in clinical institutions. On no account could he 
assume that the person on a statutory appointment was to 
have clinical practice. 

Sir Roserr Boram said that “ clinical responsibility ”’ 
were the words used. In many directions in the public 
health service—as, for example, in the school medical 
service, and in the tuberculosis and venereal diseases 
departments—a great amount of clinical work was done, 
and the officer might be called upon to assume responsi- 
bility for such work. Therefore, although it might seem 
that a rather hard restriction was being imposed upon 
those who desired to enter the public health service, that 
they should register before they decided on doing anything 
else after qualification, he thought it was in their own 
interests that they should he registered at an early date. 

Dr. E. K. Le Fiemtne seconded Sir Robert Bolam’s 
amendment. He said that public health could be 
enormously advanced if greater co-operation were forth- 
coming between the general practitioners of this country 
as a body and the officers of the public health service. No 
doubt in many parts of the country that co-operation was 
already good, and went as far as was required, but there 
were other parts with which he was familiar where strained 
relationships existed between the medical officer of health 
and the general practitioner service of the district. One 
reason for this state of affairs was because the medical 
officer of health was not sufficiently familiar with the 
methods of general practitioners, their duties, and their 
obligations. Any step that would make the medical officer 
of health more familiar with the conditions of general 
practice would be good for the health service of the country 
as a whole. 

Sir Joux Moore said that he was quite in sympathy with 
the view that a man, immediately upon qualification, should 
proceed to registration, but was this practicable? There 
were very voung men to whom the fee attached to 
immediate registration might be a stumbling-block. The 
Prestwent also pointed out difficulties which might arise 
in the case of men eoming from overseas to take up the 
courses, 

Dr. J. W. Bone pointed out that, however desirable it 
might be to get young graduates on to the Register as 
soon as possible, it would he a most undesirable thing 
for the Council to take a small body such as would be 
represented by those taking up public health work and 
impose on that body a particular requirement which it did 
not seek to impose on graduates as a whole. 

Sir Robert Bolam’s amendment was lost, nine voting in 
favour and eighteen against. 


Mr. H. L. Eason, on Rule 3, expressed himself suspicious 
of the word “ electrology,’”? and asked what Sir George 
Newman understood by that term. Did “ electrology ”’ 
mean electrotherapeutics and nothing else? 

Sir George NEWMAN said that the word was borrowed 
from the Cambridge examination for the diploma in 
medical radiology and electrology. It must be remembered 
that these subjects were included only in their relation to 
public health. Candidates were not expected to apply 
them in clinical practice. 

Mr. Eason still thought the Council should consider eare- 
fully before giving its imprimatur to a term of such loose 
connotation. 

Dr. Brackensury asked whether it was quite clear that 
the 280 hours of practical instruction was to be subsequent 
entirely to the attainment of a registrable qualification. It 
was quite obvious that physiology and biochemistry in their 
application to nutrition and hygiene might have formed 
part of the ordinary medical teaehing of the student and 
have been tested at his qualification. 

The PRresipent replied that it was laid down that the 

licensing body must approve of the practical instruc- 
tion which had been given in these subjects, which must 
have extended for 280 hours. 
_ Mr. K. W. Monsarrar said that any responsible teacher 
in radiology—to take only one subject—would require the- 
major part of the 280 hours if his student was to be 
given any expert knowledge of radiological installations. 

Sir Jonn Moore pointed out that the 280 hours was a 
minimum. 

Sir Roserr Boram moved to delete the reference to 
radiology and electrology. He could conceive some sub- 
stance in the argument that the medical officer of health 
should be familiar with the general instruction given by 
physicists as to the effects of the various radiations, and 
that it might be of value to him, but if those who had 
‘drawn up these rules thought that by some such course 
they could get the medical officer of health into a position 
in which he would be competent to advise with any real 
efficiency on the equipment and kind of treatment to be 


carried on in the various sanatoriums and clinics, they did — 


not know what they were talking about. 

Professor A. W. SHEEN seconded the amendment. He 
said that it was becoming the duty of the medical officer 
of health to supervise all possible medical activities, and 
every specialty might logically be put down, the result 
being to overload this special curriculum just in the same 
way as the general curriculum was overloaded, and 


the candidate would not be able to see the wood for the 


trees. 

Sir George NEwMAN asked why, if radiology and electro- 
logy were omitted, chemistry and physics should not be 
omitted also. These things were put in simply in order 
that the medical officer might be able to give sensible 
advice to his authority. It was not proposed to make these 
gentlemen electrologists and radiologists. 

The amendment was lost, eleven voting in favour and 
sixteen against. 

Sir Horsurt Waring moved to add biophysics as a 
further subject, and this was seconded by Sir Norman 
Waker. The difficulties of the schools if these instruc- 
tions were to be properly carried out were voiced by 
Mr. Monsarrat, who said that the schools would have to 
appoint special teachers in radiology and electrology, in 
biochemistry, and now, if this were carried, in biophysics. 

The amendment was lost, only four voting in favour. 


Dr. Brackensury proposed to add another subject— 
namely, genetics in relation to public health. He pointed 
out that the study of genetics had developed rapidly during 
the last few years, and had now reached a stage at which 
some knowledge might reasonably be expected of the 
medical officer of health. Sir Ropert Botam seconded the 
addition, but after a brief discussion in ‘which the 
PresIDENT pointed out the compulsions which would be 
brought upon the schools, the amendment was withdrawn. 

The rules, to come into force on October 1st, 1931, were 
then agreed to. 
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[ SUPPLEMENT To tng 
BRITISH MEDICAL 


PREVENTIVE MEDICINE. 

The Education and Examination Committees submitted 
a joint report on the two subjects of preventive medicine 
and the teaching of obstetrics. The subject of preventive 
medicine arose through a report which the Society of 
Medical Officers of Health had forwarded on ‘‘ The place 
of preventive medicine in the medical curriculum.” This 
report was summarized in the British Medical Journal of 
May 24th last (p. 968). The joint committees described it 
as an important and interesting document, and proposed 
that, along with the reports of the Council’s visitors on the 
subjects concerned, it be remitted to a subcommittee con- 
sisting of three members of the Education and three of the 
Examination Committees, whose report would be considered 
at the May session of the Council. 

Dr. Brackensury raised a point about the personnel of 
the subcommittee to whom the examination of the report 
was to be committed, and suggested that those who had 
been nominated by the respective chairmen for a quite 
different purpose were not necessarily the best members for 
the consideration of the memorandum of the Society of 
Medical Officers of Health. It was promised that the 
point should be borne in mind, and the proposal was 
approved. 


Tur Epvcation oF THE MepicaL SiupeNnt IN OssTETRICS. 

The joint committees further reported on the interim 
report of the Departmental Committee on Maternal 
Mortality and Morbidity, a copy of which had been sent 
to the Council from the Privy Council for observations, 
which, the Lord President, said, would be the subject of 
discussion at an early meeting of the Cabinet. The follow- 
ing ‘were the observations of the two committees: 


The Council, being fully convinced of the need for progressive 
improvement in the teaching of obstetrics, readily complies 
with the request of the Privy Council to give the report of 
the Departmental Committee on Maternal Mortality and Mor- 
bidity prompt and favourable consideration, and appoints a 
joint committee, consisting of all the members of its Educa- 
tion and Examination Committees, to consider and to present 
a report thereon to the Council during the present session. 

Tt is within the knowledge of the Council that some of the 
licensing bodies are not successful in ensuring that all the 
present recommendations of the Council in respect of midwifery 
are in fact being carried out. In connexion with this it should 
be borne in mind that the decennial inspection of the three 
final or — subjects is now in progress, and that the 
reports of the inspector of midwifery hitherto received contain 
much valuable information as to the extent to which the 
recommendations of the Council (1923) are observed’ by the 
different licensing bodies. It is in the opinion of the Council 
desirable to await the completion of this inspection before 
further or amended recommendations are issued by the Council. 

With the proposal to concentrate the teaching of obstetrics, 
gynaecology, and closely related subjects into a continuous 
period of six months the Council is favourably impressed. The 
ery to increase the duration of residence in a maternity 

ospital or maternity ward to two months is approved by 
the Council, and, where practicable, should be carried out 
forthwith. 

When the Council is satisfied that all the licensing bodies 
are able to ensure the 
student, the figure specified in the existing recommendation, 
the question of increasing this number to thirty can, and will, 
be considered by the Council. At present the Council is inclined 
to lay more weight on a longer period of residence than on an 
increased number of obstetric cases. 

The Council, in its present recommendation (1923), has recog- 
nized the importance of adequate instruction in ante-natal care, 
and welcomes any proposal which will increase the facilities 
for such instruction now accessible to students. 

Pending the completion of the inspection of the qualifying 
examinations in midwifery, the Council considers it advisable 
that the several licensing bodies should have an opportunity 
of considering and of commentin upon the recommendations 
of the Departmental Committee, ation special regard to the 
practicability of introducing all or some of the c anges pro- 
posed into the medical curriculum. 

The discussion was mainly on verbal points, and the 
report was approved. It was also agreed that copies of 
the report should be sent to each of the licensing bodies. 

Dr. BracKeENBURY said that he understood there were 
likely to be, in the hands of county and county borough 
councils, an increased number of maternity beds. He 


rovision of twenty cases for each - 


suggested that the Council point out to the Lord Preside 
and presumably through him to the Ministry of: Health, 
that it would be extremely desirable that these new oppor. 
tunities should be utilized for teaching purposes. 

The Prestpent considered that such a suggestion would 
be better embodied in a letter to the Ministry of Health, 
pointing out that there was a deficiency in the facilities 
afforded to students pursuing the study of obstetrics, ang 
that by admission to the wards of such hospitals the 
numbers might be increased to the advantage of medical 
study. 

A resolution to that effect was agreed to. 


Ornrr CommittEe Reports. 

The report of the Education Committee, presented 
Sir Humrnry Rowieston, stated that the committee had 
been in communication with the Irish Conjoint Board jp 
regard to the practice of passing by compensation the 
examination in general education. The Board had stated 
that the examiners were prepared to consider the propriety 
of raising the standard, but the committee of management 
was not prepared to admit that the process of passing 
by compensation had been carried to an undue extent, 
Sir Jonn Moors said that the examiners and the committee 
of management were doing their best to comply with the 
wishes of the Council, and were obtaining information 
from the College of Preceptors and the Educational Insti. 
tute of Scotland as to their standards. 

The report of the Examination Committee, presented by 
Sir Norman WALKER, gave an account of the examinations 
which had been inspected, and stated that the inspector 
in midwifery had reported the examination conducted by 
London University to be “ not sufficient,’’ and the inspector 
in surgery was not able to pronounce the examination 
in surgery of the Society of Apothecaries of London 
** sufficient.’’ It was agreed to instruct the inspectors to 
make another inspection of the examination in midwifery 
held by the University of London in June, 1931, and of 
the examination in surgery by the Apothecaries’ Society 
in March or April, 1931. The Council also requested its 
President to appoint a deputy visitor to visit and report 
on the pre-registration examinations elementary 
chemistry and elementary physics held by the licensing 
bodies. The Prestpent pointed out that pre-registration 
teaching was not within the scope of the Council; he wished 
it was. The visitor appointed would report on what the 
licensing bodies told him; he would not himself visit the 
pre-registration examinations. 

The PRrestpeNt, presenting the report of the Pharma 
copoeia Committee, said that it consisted mainly of a series 
of statements by the Pharmacopoeia Commission. He had 
hoped to be able to announce the completion of the British 
Pharmacopoeia by the end of the year, but that had 
proved to be impracticable, owing to the large amount of 
work involved. The work of writing and revising mono 
graphs had continued steadily. A report on the changes 
proposed, and descriptions of certain new preparations, 
had been published and distributed to medical and pharma- 
ceutical bodies throughout the Empire, and much valuable 
comment had been received. The President added that 
the United States Pharmacopoeia Convention had recently 
met, and a committee of revision of the United States 
Pharmacopoeia had been formed. He hoped that the 
British and the United States Pharmacopoeias might each 
be published at ten-year intervals, so interlocking that 
each publication would represent five years’ advance. 
Monographs had been approved on insulin and irradiated 
ergosterol for inclusion in the new British Pharmacopoeia; 
although the processes for the preparation of these sub- 
stances were the subject of patents, it seemed desirable 
in the public interest that sufficient descriptions, with 
efficient tests for potency, should be given, with particular 
reference to parts of the Empire not governed by the 
Therapeutic Substances Act or other similar statutory 
control. 

The report of the Dental Education and Examination 
Committee, submitted by Mr. Dotamorr, stated that a 
communication had been received from the Dominion 
Dental Council saying that it was hoped shortly to com 
plete the organization of a Canadian national examination 
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waa registering body with authority to discuss with the 
Council a scheme of British “mpire standards of dental 
education and legislation. In this connexion the committee 
thought it essential that fuller information as to courses 
of study and examinations should be in possession of the 
committee, and on its recommendation the Council agreed 
to authorize the President to appoint members of the 
Council to attend as visitors at the final dental examina- 
tions, Or at examinations preceding them, with a view 
to their visitation at an early date. 

A report by the Executive Committee was approved, 
laying it down that any person holding the degree of M.S. 
of Melbourne University should be entitled to register 
this degree as an additional qualification in the Medical 
Register. 

The Council rose after a four-day session, the last day 
king devoted entirely to reports from committees. 


National Insurance. 


PRESCRIBING IN THE LONDON AREA. 
Ar the last meeting of the London Panel Committee statistics 
of prescribing in the London area were presented. During the 
frst eight months of the present year the total number of 
prescriptions was 5,355,421, and the cost £170,374, as against 
a total number of 6,211,606, and a cost of £206,636 for the 
corresponding period of 1929. This fall has taken place 
although in the meantime the total number of ersons on the 


list has increased from 1,839,123 to 1,887,392. The average cost 


per prescription was 7.64d. in 1930, as against 7.98d. in 1929, 
and the average cost per person was 21.66d. and 26.97d. 
respectively. The average number of prescriptions per person 
on the list was 2.84 in 1930, and 3.38 in 1929. 


FAILURE TO COMPLY WITH THE TERMS OF 
SERVICE. 

Ir was reported to the London Insurance Committee at its 
meeting on November 27th that a practitioner, who had been 
found by the committee to have failed to observe the conditions 
wider which permission to employ an assistant was granted 
tohim, had been fined £17 by the Minister of Health. The 
practitioner had been afforded an opportunity of making repre- 
sentations to the Ministry, and had done so orally, but the 
Minister decided that there had been failure on his part to 
comply with the terms of service. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander G. A. S. Hamilton to the Frobisher. 

- Surgeon Lieutenant Commander C. H. Savory to the Pembroke, for 
RN. Hospital, Chatham. 

Surgeon Lieutenants T. S. Osborne to the Frobisher; F. C. M. Bamford 
transferred to permanent list; W. C. Sloan to the Warspite; G. D. J. 
Ball to the Victory, for R.M. Infirmary, Portsmouth; G. A. Miller to 
the Dahlia. 

To be Surgeon Lieutenants :A. Long, A. S. Cox, and C. N. H. Joynt, 

RoyaL VOLUNTEER RESERVE. 

Probationary Surgeon Lieutenant M. K. Bryce to the Renown. 

M..G. J. Murray has entered as probationary Surgeon Sublieutenant, 
and attached to Tyne Division, List 2. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel B. H. V. Dunbar, D.S.O., from R.A.M.C., to be Colonel, 
vice Colonel A. H. Safford, C.B.E., to retired pay. 

Major A, H. Bond to be Lieutenant-Colonel, vice Lieut.-Colonel 
B. H. V. Dunbar, D.S.O., promoted, 

Captain L. Game relinquishes his temporary commission. 

Temporary Captain M. J. Whelton to be Lieutenant and_ temporary 
Captain, June Ist, 1920, with seniority November 13th, 1918; to be 
Captain, May 13th, 1922, and to be Major, November 13th, 1930 (substi- 
tuted for notifications in the London Gazette of January 18th, 1922, 
June 6th, 1922, and November 14th, 1930). 


; ROYAL AIR FORCE MEDICAL SERVICE. 
pright Lieutenant R. F. MacLatchy to Station Headquarters, Boscombe 
n. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ArRMy MepicaL Corps, 
Lieutenant L. P. Clarke, from Regular Army Reserve of Officers, 
Norfolk Regiment, to be Lieutenant, retaining his present seniority. 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel F. Stevenson, an Agency Surgeon, has been posted as 
station Surgeon, Nepal, and ex officio Assistant to the British Envoy 
of Nepal. 
The promotion of Major A. Ba Thaw to his present rank is antedated 
to July 15th, 1929, 


The promotion of Maier H. E. Murray to his present rank is ante- 
dated to April 20th, 1926. : 

Major-General G. Tate, C.LE., K.H.S., and Lieut.-Colonel 8S. M. 
Hepworth have retired from the service. 


TERRITORIAL ARMY. 
RoyaL ARMY MepicaL Corps. 

Colonel G. L. Thornton, M.C., K.H.P., to be honorary Colonel, 
R.A.M.C. Units, 43rd (Wessex) Division. 

Major F. R. Harris to be Lieutenant-Colonel, and to command 140th 
(City of London) Field Ambulance, 

Captain G. Whittaker to be Major. 

To be Captains: Lieutenants D. S. Middleton, F. Lishman, W. H. G. 
Park, and G. M. Heiron (late temporary Surgeon Lieutenant R.N.), with 
seniority August 6th, 1930. 

To be Lieutenants: Lieutenant T, A. A. Hunter, from T.A. Reserve of 
Officers, with seniority January 22nd, 1928; G. M. Frizell (late Cadet 
Sergeant, Belfast University Contingent, Senior Division, 0.T.C.), with 
seniority May 29th, 1930; G. H. Thompson (late Cadet Corporal, Belfast 
University Contingent, Senior Division, 0.T.C.), with seniority August 

; N. Moulson. 


TERRITORIAL ARMY RESERVE OF OFFIceRs: RoyaL ARMY MepicaL Corps. 
J. J, Mitchell (iate Lieutenant R.A.M.C., T.A.) to be Lieutenant, with 
seniority October 13th, 1927. ; 


COLONIAL MEDICAL SERVICES. 

Drs. H. M. O. Lester and J. €. Paisley promoted Deputy Director of 
Tsetse Investigations and Senior Sleeping Sickness Officer, Niger‘a, 
respectively. Dr. S. M. Bernard appointed Lady Medical Officer, 
Malayan Medical Service. Drs. G: I. Lecesne, A. E. C. Myers, W. I. 
Escoffery, C. D. Johnston, H. T. Strudwick, and F. A. Ritchie appointed 
Government Medical Officers, Port Maria, St. Anne’s Bay, Gayle, Black 
River, Alexandria, and Richmond, Jamaica, respectively. 


VACANCIES. 

ABERDEEN RoyAL INFIRMARY.—Junior Assistant Ophthalmic Surgeon. 

Sarnts  Hospita, FoR ‘Genito-Urinary 
(male). Salary £150 per annurfi. 

District INFIRMARY.—Honorary Assistant Patho- 
ogist, 

BIRKENHEAD GENERAL Hospitat.—Senior House-Surgeon (male). Salary 
£150 per annum, 

: Victoria Hosprrat.—Junior House-Surgeon. Salary £150 per 
annum, 

BRIGHTON: RoyaL Sussex County Hosprtat.—Casualty House-Surgeon- 
(male). Salary £120 per annum. 

BristOL GENERAL HospitaL.—(1) Two House-Physicians. (2) Two House- 
Surgeons. (3) Resident Obstetric Officer. (4) House-Surgeon to the 
oy Departments. (5) Casualty House-Surgeon. Salary for (1) to 
(4) £80 per annum, and for (5) £100 per annum. 

Burniey : Victor1, HospitaL.—Two House-Surgeons. (male). Salary £150 
per annum. 

Bury InrirMaky.—Third House-Surgeon. Salary £150 per annum. 

ConnauGuT HospitaL, Orford Road, E.17.—Kesident House-Surgeon (male). 
Salary £100 per annum, 

Croypon GENERAL Hospitit.—Honorary Physician to Department for 
Diseases of Children. 

GeNneRaL Hospita..—(1) Assistant Honorary Surgeon. (2) 
House-Surgeon ; salary £150 per annum. 

DerBysHiRE Royal INFIRMARY.—Non-resident Radiologist. Honorarium 
£100 per annum. 

Dustin: Mercer’s Hospitat.—(1) Honorary Assistant Visiting Surgeon, 
(2) Honorary Junior Anaesthetist. 

Guest Salary £170 per annum. 

DuMrFRIEs AND GaLLowiy RoyaL INFIRMARY.—Resident Medical Officer 
(male). Salary £100 per annum, rising to £150. 

Duruim County Hospitat.—Two Male House-Surgeons. Salary £160 
per annum. 


Essex County Counci.—Male Assistant County Medical Officer of © 


Health. Salary £500 to £600 per annum. 

Exeren: Royal Devon AND Exeter HospitaL.—Pathologist. Salary £500 
per annum. oF 

Giascow University.—St. Mungo (Notman) Chair of Pathology. 

Harrocate InrirMary.—Senior and Junior House-Surgeons (male). 
Salary £150 and £125 per annum respectively. 

HospitaL OF St. JOHN AND St. EtizaBerH, 60, Grove End Road, N.W.8.— 
uynaecological Surgeon. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Part-time 
Junior Casualty Officer (non-resident). Salary £150 per annum. 

HuppersFieLD Royat INFIRMARY.—House-Surgeon (male). Salary £150 
per annum. 

Hutt Roya InrirMary.—(1) House-Physician to the Sutton Branch. 
(2) Second House-Surgeon, (3) Third House-Surgeon. (4) House- 
Surgeon to the Ophthalmic and Ear, Nose, and Throat ee 
(5) Casualty House-Surgeon. Salary for (1) £160, for (2), (3), and (4) 
£150, and for (5) £130 per annum. 

Ipeswicn County BorovGH.—-Agsistant Resident Medical Officer (female) at 
the Borough General Hospital and St. John’s Home for Children. 
Salary £250 per annum. 

Jersey GENERAL Hospital AND Poor Law InFiRMARY.—Resident Medical 
Officer (male). Salary £200 per annum. 

Kine GeorcGe Hospirat, Ilford.—Honorary Physician. 

Lreeps City.—Medical Superintendent of the City of Leeds Sanatorium, 
Killingbeck. Salary £850 per annum, rising to £1,062 10s. : : 

LeicesteR RoyaL InFirMary.—(1) Honorary Physician. (2) Honorary 
Assistant Physician. (3) House-Physician; salary £125 per annum. ~ 

LivERPOOL SANATORIUM, Delamere Forest.—Assistant to the Medical Super- 
intendent. Salary £250 per annum. 

MANCHESTER : ANCOATS HospitaL.—House-Surgeon. Salary £100 per annum. 

MANCHESTER RoyaL INFIRMARY.—(1) Assistant Resident Surgical Officer; 
salary £150 per annum. (2) Junior Heuse-Surgeon and Casualty Officer 
(lady) at Central Branch, Roby Street; salary £100 per annum, rising 
to £ on appointment as Senior. 

MANSFIELD AND District HospitaL.—House-Surgeon and Casualty Officer 
(male). Salary £175 per annum. 

Marig Curie Hospirat, Fitzjohn’s Avenue, N.W.3.—Resident Medical 
Officer (woman). Salary £100 per annum, 
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Merropouitan Hospitav, Kingsland Road, E.8.—Assistant Medical Officer 
(male) to the X-ray and Electrical Department. : 

NEWCASTLE-UPON-TYNE: HospitaL FOR. SICK CHiLDREN.—Junior House- 
Surgeon. Salary £110 per annum. : 

NORTHAMPTON : MANFIELD ORTHOPAEDIC HospiTaL.—Resident Medical Officer 
(unmarried). Salary £250 per annum. 

PLyMoutH : CENTRAL HospitaL.—House-Surgeon. Salary £130 per annum. 

Ponterract GENERAL INFIRMARY.—House-Surgeon (male). Salary £150 
per annum. 

WatTeRLoo HosPITaAL FOR CHILDREN AND WOMEN, S.E.1.—House- 
Surgeon (male). Salary £100 per annum. 
Sr. Mark’s HosprraL FoR Cancer, Fistuta, etc., City Road, E.C.1.— 
House-Surgeon (male), Salary £75 per annum. ine 
St. Perer’s HospitaL FOR Stone, Henrietta Street, W.C.2.—Clinical 
Assistants. 

Sitrorp RoyaL Hosprtat.—Casualty House-Surgeon. Salary £125 per 
annum, 

SuerrieLD Royat HospitaL.—(1) Ophthalmic House-Surgeon. Resident 
Anaesthetist. Salary £80 and £100 per annum respectively. 

S‘1erFIELD -RoyaL InrirMaRy.—(1) Ophthalmic House-Surgeon. (2) House- 
Physician. (3) House-Surgeon. (4) Assistant Aural and Ophthalmic 
House-Surgeon. (5)-Assistant Casualty Officer. Salary £80 per annum 
each for six months, rising to £100. 

SovrHampton: Free Eye Hospitat.—House-Surgeon. Salary £150 per 
annum, 

SoutH SHreLDs: Harton Hospitat.—X-ray and Ultra-violet Ray Operator 
(non-resident). Salary £250 per annum. 

SUNDERLAND: CHILDREN’s HospitaL.—(1) House-Surgeon. (2) House- 
Physician. Females. Salary £100 per annum each. 

Sutton anD CHEAM Hospitat.—Honorary Acting Surgeon. 

SwaNsea GENERAL AND EYE HospitaL.—House-Physician (male, unmarried). 
Salary £150 per annum. 

TiverTON HospitaL:—House-Surgeon. Salary £100 per annum. 

WaALsitL GENERAL HosprtaL.—House-Surgeon. Salary £150 per annum. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOsIS.—Senior 
Assistant Medical Officer at King Edward VII Memorial Sanatorium, 
Hertford Hill. Salary £275 per annum. 
Watrorp: Peace MemoriaL Hospitat.—Resident Surgical Officer (female). 
Salary £150 per annum. 
West Herts Hospitat, Hemel Hempstead.—Senior Resident Medical 
Officer. Salary £150 per annum. 

WesTON-SUPER-MARE GENERAL HospitaL.—Resident House-Surgeon. Salary 
£150 per annum. 

WeyMouTH aND District Hospitat.—House-Surgeon (male). Salary £180 
per annum. 

CertiryjNG Factory SURGEON.—The appointment at Hackney (London) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W. 
This list of vacancies is compiled from our advertisement columns, 
where full particulars wiil be found. To ensure notice im this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

Liorp, R., M.R.C.S., L.R.C.P.Lond., Certifying Factory Surgeon for the 
Southminster District, Essex. 

Stattmin, J. F. H., M.B., B.S., F.R.C.S., Orthopaedic Surgeon to the 
Gloucestershire County Council. 

WestTMINSTER HospitaL.—Resident House-Physicians: L. M. A. Goulden- 
bach, L.R.C.P.Lond., M.R.C.S.; G. H. Buck, L.R.C.P.Lond., M.R.C.S. 
Resident House-Surgeons: E. T. Davies, L.R.C.P.Lond., M.R.C.S.; J. G. 
Stewart, L.R.C.P.Lond., M.R.C.S. 

CertiryInG Factory SurGeons.—W. King Hay, M.B., B.Ch., B.A.O.Belf., 
for Market Drayton District, Salop; H. |N. Ritchie, L.R.C.P. and S.L., 
for Hoyland Nether District, West Riding, Yorkshire. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF MEDICINE. 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for the Fellowship. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 

Sections of Electro-Therapeutics and Comparatire Medicine.—Fri., 8.30 
p-m. Discussion: A Comparison of Radiological Problems in Man 
and Animals. To be opened by Major A. A. Pryer, Dr. R. W. A. 
Salmond, Lieut.-Colonel E. Middleton Perry, and Dr. J. B. King, 
followed by Professor J. MecCunn, Dr. A. E. Barclay, Dr. J. P. 
Brailsford, Dr. A. Eidinow, and others. 


Cuetsra Society, Hotel Rembrandt, Thurloe Place, S.W.—Tues., 
8.30 p.m. Discussion: Treatment of Fibrositis, Opener, Dr. R. L. Jones 
Llewellyn. Preceded by Dinner at 7.230 p.m.. 

HUNTeERIAN_ Society.—Simpson’s Restaurant, Bird-in-Hand Court, E.C.— 
Mon., 7.30 p.m., Dinner Meeting. 8.30 p.m., Discussion: Puerperal 
Infection. To be opened by Dr. Remington Hobbs and Mr. M. 
Oldershaw, 

NATIONAL ASSOCIATION FOR PREVENTION OF TUBERCULOSIS.—Lectures by 
Dr. Harley Williams: Tues., 7.30 p.m., at New Holloway Hall, N.7; 
Wed., 7.30 p.m., at Stanley Hall, Wimbledon; Thurs., 8 p.m., at 
Stuart Hall, St. Andrew's Hall Plain, Norwich. 

Sor IETY OF MEDICAL OFFICERS OF HeaLtH, 1, Upper Montague Street, W.C.1. 
—Fri., 5 p.m., Undulant Fever. Speakers: D. ‘ abagliati 
F.R.C.V.S., and Sir W. Dalrymple-Champneys, Bt. : 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON ‘THROAT, NOse AND Earn Hospitat, Gray’s Inn Road, W.C.1 
—Fri., 4 p.m., Mr. W. A. Mill, Hoarseness. = mae 

City oF LONDON Maternity HospitaL, Citv Road, E.C.—Thurs., 5 p.m. 
Dr. H. Burt-White, The Importance and Treatment of Haemorrhage 
in Pregnancy. 

Kine’s Hosprmst Mepiest Scnoor, Denmark Hill, S.E.5.—Thurs. 

p.m., Dr. J. A, Drake, Some Common Skin Diseases, i}lustrated by 
epidiascope and lantern. 

Lonpon ScHoor or Dermatotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. 8. Dore, Erythemato-Squamous 
Eruptions. Thurs., 5 p.m., Dr. I. Muende, Pathology Demonstration 

North-East Loypon Post-Grapuate COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 


Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and 

5 p.m., Medical, Surgical, and Children’s Diseases 
Clinics, Operations. 

Institute or Pustic HeattH, 37, Russell Square, W.C.1.—Weg, 
4 p.m., Professor E. L. Collis, The Prevention of Industrial Diseases, 
with lantern illustrations. 

NortHern Hosprtat, Holloway, N.—Tues., 3.15 p.m., Dr. Rubens 
Wade, Anaesthesia. 

St. JoHN’s Hospitat, Morden Hill, Lewisham, S.E.—Mon., 4.30 p.m, 
Dr. John Gibbens, Cardiac Cases. 

Tavistock SQuaRE CLINIC FOR FUNCTIONAL NERVOUS DisorDeRrs, 51, Tavistock 
Square, W.C.1.—Wed., 3 to 5.30 p.m., Psychological Types and 
Mechanisms. 

Post-GrapuAte Mepicat AssoctaTIon.—At Western Infirmary; 
Wed., 4.15 p.m., Mr. G. H. Edington, Surgical Cases. 

LiverPooL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER RoyaL INFIRMARY.—Tues., 4.15 p.m., Dr. E. B. Leech, 
Pericarditis and Adherent Pericardium. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MepicaL SecretaRy (Telegrams: Medisecra Westcent, London). 

JOURNAL (Telegrams: Aitology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 

Journal, pe 9861, 9862, 9863, and 9864 (internal exchange, 
our lines). 


ScorrisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

IRIisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
DECEMBER. 
12 Fri. City Division: Metropolitan Hospital, Kingsland Roa 
13 Sat. York Division: York Medical Society’s Room, 17, Stonegate, 
York, 8.30 p.m. General Meeting. 
16 Tues. London: Grants Subcommittee, 2.30 p.m. 
Camberwell Division: St.  Olave’s Hospital, Rotherhithe, 
9 p.m. Lecture by Prof. Arthur Ellis. 
Finchley Division: Finchley Memorial Hospital, 8.45 p.m, 
arrow Division: Gayton Rooms, Harrow, 8.30 p.m. 
by Dr. J. Tertius Clarke. 
Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m: 
eigate Division: East Surrey Hospital, Redhill, 8. .m.’ 
Paper by Dr. R. D. Gillespie. 
Stratford Division: Board Room, Educational Offices, The 
Grove, Stratford, 9.15 p.m. Address by Mr. H. S. Souttar. 
17 Wed. London: Ophthalmic Standing Committee, 2.30 p.m. 
Northern Counties of Scotland Branch: Royal Northerr 
Infirmary (New Building), Inverness, 3.30 p.m. Clinical 
Meeting. 
es Wales Division: Ivy Bush Hotel, Carmarthen, 
p-m. 
Sunderland Division: _Monkwearmouth and _ Southwick 
Hospital, Sunderland, 7.230 p.m. Clinical Meeting. 
Willesden Division: Willesden General Hospital, N.W.10, 
9 =. Paper by Mr. Dickson. 
18 Thurs. North of England Branch: Royal Infirmary, Sunderland, 
2.30 p.m. Papers by Mr. G. S. Robinson, Mr. R. E. Jowett, 
nena fall, Mr. T. A. Hindmarsh, and Dr. G. F. 
alker, 
Swansea Division. Paper by Dr. G. Arbour Stephens. Clinical 
Meeting will follow. 
—- Division; Grand Hotel, Brighton, 9 p.m. to 2 a.m 


Torquay Division: Palace Hotel, Torquay, 7.45 for 8 p.m 
Dinner and Dance. Bening Bridge, 9.30 
a.r 

Wigan Division: Rendezvous Café, Wall 
Iecture by Dr. Rd. Minctt. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


19 Fri. 


6th, to Madge, wite of William Allan, L.R.C.P.Ed, 

of Dr. J. G. Cormie, a son. ere ‘arbara, wife 
Duthie Terrace, Aberdeen, to Dr, 


Suarp-—Carpdex.—On November 22nd, 1930, at St. Jude’: 

by the Rev. Canon C. E. Wilson, B.D., Vicar of Chrict 
Hill, assisted by the Rev. C. F. Ayerst, M.A., Vicar the Rey.’ Ralph 
Norman Sharp, M.A., voungest son of J. E. E. S. Sharp, Esq., 1.8.0., and 
Mrs. Sharp, of Shanklin, Isle of Wight, to Gertrude Barbara George, 
er B.S., only daughter of Mr. and Mrs. T. F. Carden of Radlett, 

erts, 
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